The current study provides the first published evidence that the parasympathetic component of the autonomic nervous system differentiates the response profiles between individuals diagnosed with borderline personality disorder (BPD) and controls. Respiratory sinus arrhythmia (RSA), a non-invasive marker of the influence of the myelinated vagal fibers on the heart, and heart period were collected during the presentation of film clips of varying emotional content. The BPD and control groups had similar initial levels of RSA and heart period. However, during the experiment the groups exhibited contrasting trajectories, with the BPD group decreasing RSA and heart period and the control group increasing RSA and heart period. By the end of the experiment, the groups differ significantly on both RSA and heart period. The correlation between the changes in RSA and heart period was significant only for the control group, suggesting that vagal mechanisms mediated the heart period responses only in the control group. Sciences, 1008, 31-47.], illustrating different adaptive shifts in autonomic state throughout the course of the experiment. The BPD group ended in a physiological state that supports the mobilization behaviors of fight and flight, while the control group ended in a physiological state that supports social engagement behaviors. These finding are consistent with other published studies demonstrating atypical vagal regulation of the heart with other psychiatric disorders.
Introduction
The concept of a ''borderline personality disorder'' dates back to the early 1800s, when clinicians were unsure of the diagnosis of patients who displayed a combination of neurotic and psychotic symptoms. Since clinicians viewed these patients as being on the ''border'' between neurotic and psychotic, the borderline personality disorder (BPD) evolved as a diagnostic category and was listed as an Axis II diagnosis in 1980, with the publication of DSM-III (Hodges, 2003) . The current DSM-IV-TR emphasizes that patients with BPD express symptoms that include affective instability, intense and tumultuous relationships, difficulty controlling anger, impulsivity, suicidal tendencies, and self-mutilation (American Psychiatric Association, 2000; Rothschild, Haslam, Cleland, & Zimmerman, 2003) . This cluster of symptoms indicates that BPD is associated with difficulty in regulating emotions, behavioral states, and relationships. BPD is a severe mental disorder that is more prevalent in women and is believed to impact approximately 2% of the population (American Psychiatric Association, 2000; Hodges, 2003; Swartz, Blazer, George, & Winfield, 1990; Torgersen, Kringlen, & Cramer, 2001) 
